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Type or print in ink 

it 1287307 

2 LA- 
Date of T~imi~a~ ion  Dale oua 

NAME OF GOMMITTEE NAME OF TRWURER 

C o ~ m ~ ~ ~ e e  to Elect Steve Jarrett Jeff C own in^ 
STREET ADDRESS 

223 Olive Court 
AREA CODUPHONE CIN STATE Zip CODE STREET ADDRESS (NO P O  BOX) 

Ca 95240 (2093 327-2669 . Locke~or~ Street, Suite 1 Lodi 
NAME OF ASSISTANT TREASURER tF ANY CiN STATE ZIPCOM AREA CODEffHONE 

STREET ADDRESS 
Lcdi Ca 95240 (209) 329-71 33 
WILING ADDRESS (IF DIFFERENT) 

c i n  STATE ZIP CODE ARE& CODUPHONE 
O P T I O ~ A ~  FAX i E-MAIL ADDRESS 

NAME AND POSiTION OF OTHER PRINCIPAL OFFEER(S), IF APPLICABLE 

HAlLlNG ADDRESS 

C I N  STATE ZIP CODE AREA CODUPHONE 
Attech additional i n ~ o ~ a f ~ n  on ~ppmpnafely labeled ~ 1 i " " a i i ~ ~  she.& 

reasonable diligence in prepari~g this statement and lo the best of my kno 
the lawS of lhe State of C a l ~ ~ ~ n i a  that the foregoing is true and correct. 

Exewted on 08/~8~2006 

Executed on 08/08/2006 

Execuied on 

Executed on 

DATE 

DATE 

SIGNATURE OF CONTROLLING OFFICEHOLDER, ~ ~ ~ ~ T E .  OR STATE MEASURE PROPWENT 
BY 

BY 

DATE 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. OR STATE MUSURE PROPONEM DATE 

FPPC Farm 410 ~ ~ a n ~ a ~ ~ O 5 ~  
FPPC TclL-Free n ~ i ~ 4 i " ~ :  8S~ASK-FPPC (e66/27~3772~ 



INSTRUCTIONS ON REVERSE 

Compieie the applicable sections. 

* List the name of ead: contioiling officeholder, candidate, or state measure proponent. I f  candidate or officeholder controlled, also list the elective office sought or held, and 

- List the political party with which each officehoider or candidate is affiiiated or check "non-paitisan." . If ?his cornrnitiee acts jointly with another controlled committee, list the name and identification number of the other controlled committee. 

district number, if any, and the yea1 of the election. 

ELECTiVE OFFICE SOUGHT OR HELD 
P RTY 

Stephen A. Jarrett 

e List ?he financial institution where the campaign bank account IS located ~ ~ n t f o l ~ e d  "candidate e!ection" committees only) 

Guaranty Bank 1 (209) 367-7676 1 ~805102690 
ADDRESS G I N  STATE ZIP CODE 

1150 W, ~e~t leman Lane Lodi Ca 95240 

Primaiity formed to support or oppose specific candidates or measures in a single election. List below: 

CANDIDATE(S) OFFICE SOUGHT Off HELD OR MUISURELS) JUfflSDICTION 
(INCLUDE DISTRICT NO., G I N  OR COUNTY, AS APPLICABLE) CHECKONE 

CANDIDATEW NAME OR MEASURE(5) FULLTITLE {INCLUDE BALLOT NO. OR LETTER) 

FPPC Form 410 (ja~ua~lO5) 
FPPC T ~ l ~ F r a e  H ~ l p ~ n e :  8~6iASK-F~PC 



.' 

PROVIDE BRIEF DESCRIPTION OF ACTIVIN 

Lisl additional sponsors on an attachment 

STREET ADDRESS NO AND STREET CITY STATE ZIP CODE 

I I Check box and provide the dale th~s camit lee qualified as a small mnlribuior committee I f  the commitlee qualified as a 
Date queliiied small contnbulur committee on Januay 1,2001, enler i i l i o l  

By signing the verification, the treasurer, assistant treasurer andlor candidate, ofimhoider, or proponent certify that all oi he following conditions have been mel: 

* This committee has ceased to receive con~ribu~ions and make expenditures; 

* This committee does not anticipate receiving cont~ibu~ion~ or making expenditures in the future; 

This cornminee has eliminated or has no intention or ability to discharge all debts, loans received, and other obi~ga~ons; 

This cornminee has no surplusfunds; and 

* This commi~ee has filed all c a m p a i ~ ~  statements required by the P o ~ ~ ~ c a l  Reform A ~ t  disclosing all reportable transac~ons 

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to 
~avernment Code Section 89519, 

FPPC Form 410 ~Janua~/O5) 
FPPC Toll-Free ~elplina: 86~ASK.FPPC (866127~3772) 


